PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S). 
REQUIRED FEE(S) PAID. 

□ Show to whom, date and address i — i Deliver ONLY 

where delivered | | to addressee 


RECEIPT 

Received the numbered article described below. 


REGISTERED NO. 


SIGNATURE OR NAME OF ADDRESSEE {Must always be filled in) 


• / f — ^ — W?W SIGNATURE OF ADDRESSEE’S AGENT, IF ANY ' 


INSURED NO. 

DATE DELIVERED 

ftPR29 t 




SHOV/ V/HERE DELIVERED {only if requested) ' 




lft--71548-ll 347-198 OPO 


